Akses Informasi dan Pelayanan Keluarga Berencana Berkualitas dalam Rangka Penurunan Angka Kematian Ibu dan Bayi (Studi Kasus di Kabupaten Klungkung dan Kabupaten Buleleng, Provinsi Bali) by Budisuari, M. A. (Made)
AKSES INFORMASI DAN PELAYANAN KELUARGA BERENCANA 
BERKUALITAS DALAM RANGKA PENURUNAN ANGKA KEMATIAN IBU 
DAN BAYI 
(Studi Kasus di Kabupaten Klungkung dan Kabupaten Buleleng, Provinsi Bali) 
Made Asri Budisuari1 
ABSTRACT 
Family planning is dealing with many matters and focusing on birth planning. The access on information and qualified 
family planning service are needed to accelerate the decrease of mother and infant mortalities. The research is to determine 
access on information and qualified family planning services in public health centers and General hospitals. This Research 
was use"purposive sampling". It was conducted in Bali at sub-province Buleleng and Klungkung. Institution selected were 
public health centers, general hospitals, public health services, Badan Koordinasi Keluarga Berencana Daerah (BKKBD) or 
Family planning Coordination and couples on fertility ages and adolescents related four too conditions (too many bearing 
a child, too near having birlh, too young has a child, too old has a child). Data were collected by interview, structured 
interview, observation, and secondary data. Data were analyzed descriptively. Results indicated that providers who provide 
information about family planning so that the information is acceptable, and attractive were very few. Acceptors aged below 
ferlility age couples and adolescents to avoid pregnancy related the four too conditions were 15-36% for age group below 
35 years child and too near having a child, 6-58% for older group having children, 50-100% for having many children. 
Providers having understanding about family planning methods showed mostly having enough or low score and on about 
Informed Choices and Client screaning. Delivery family planning for Gakin by "BKKB, Kependudukan dan Catalan sipil 
(Dukcapil)" is provided in public health centers based on the regulation of public health services. The condition is available 
to poor families by the support from the family health insurance until the family planning appliances for poor family could 
be provided by public health centers according to need. Meanwhile for non poor family the needs are provided by APBD. 
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PENDAHULUAN 
Desentralisasi di Indonesia termasuk dalam 
bidang kesehatan telah dilaksanakan sejak tahun 2001 
dan merupakan pengalihan kewenangan pemerintah 
pusat kepada pemerintah yang lebih rendah seperti 
provinsi a tau kabupaten/kota. Hal ini berdampak juga 
terhadap kelangsungan pelayanan KB yang selama 
in i dikelola Badan Koordinasi Keluarga Berencana 
(BKKBN) dari pusat sampai ke daerah. Pemberian 
kewenangan untuk mengatur sendiri pelaksanaan 
kegiatan di berbagai sektor pemerintahan baik 
provinsi maupun kabupaten/kota telah melahirkan 
berbagai kebijakan yang berbeda satu daerah dengan 
lainnya. Salah satunya adalah penetapan lembaga 
kedinasan sesuai PP 8 tahun 2003 di kabupaten/ 
kota yang mengakibatkan berbagai variasi pada 
kelembagaan Badan Koordinasi Keluarga Berencana. 
Ada manfaat positif dan negatif dari pelaksanaan 
desentralisasi, tetapi gambaran diatas menunjukkan 
bahwa pelaksanaan KB yang tadinya tertata dari pusat 
sampai ke daerah melalui BKKBN menyisakan unmet 
need KB yang belum berubah sejak 1997 sampai 
2002-2003. 
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